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NURSING NOTES. 
G.N.C. STAFF SALARIES. 


Tue salaries that have just been approved by 
the Ministry of Health for the 46 members of 
the staff of the G.N.C. for England and Wales 
will no doubt excite a good deal of criticism. 
lt is true that, at first sight, a salary bill of over 
£7,000 a year which, in five years’ time, will be 
mereased to over £9,000 a year would appear 
rather startling. But those who are prone to 
criticise will do well to look a little further into 
the matter before coming to a definite opinion. 
Obviously the two questions that arise are as to 
whether the Council can afford to pay and as to 
whether the new salaries are justified. 

With reference to the ability to pay we may 
take it that there is no doubt about it. The 
Counci! is fortunate in having at.the helm of its 
Finance Committee a man well versed in busi- 
hess an(| no obligations would be entered into by 
the Council without a protest from him if there 
were any question about the Council’s being able 
to discharge those obligations. 

As to whether the salaries are justified many 


| instance. 


no doubt will begin to question. But let us con- 
sider the facts. Miss Riddell is the executive 
officer of a statutory body and chief of a staff 
of nearly 50 persons. Although the exceptional 
strain of the first six years has passed, other and 
more exacting duties have taken its place. The 
Registrar is now responsible for the smooth and 
efficient working of the examination of every 
nurse in training throughout England and Wales. 
Here, we venture to think, is a responsibility of 
the first order. But this constitutes only a por- 
tion of her duties. There are others both 
onerous and important. Mistakes might involve 
the Council in serious financial engagements. 
We have. no hesitation in stating that we do not 
regard £700 a year as an unduly high salary for 
this important post. The salaries of her sub- 
ordinates must be in proportion. 

As regards the number of staff this would not 
appear to be excessive; in fact we are rather 
surprised that the Examinations Department is 
able to cope with the work with only 13 hands. 
We are told that during July and August letters 
received and despatched by the office exceeded 
68,000! Yet the staff of the postal room and 
hall only numbers three! 

It must be recognised that the Council’s job 
is a big one and that efficient and adequate staff 
must be available to do it efficiently and 
effectively. 


RECIPROCITY. 


We are pleased to hear that reciprocity has 
been established by the G.N.C, for England and 
Wales with the Nurses’ Registration Boards of 
South Australia and Queensland. Reciprocity, 
which is specifically provided for in the Nurses’ 
Registration Act, is a matter which we have 
always been anxious to see mature. We appre- 
ciate the difficulties. Correspondence with 
people so far away is a long and tedious process 
and obviously months may elapse before even 
one point is defirfitely settled. Conditions in the 
Dominions are of necessity different from those 
here and the small hospitals in the Bush are an 
Difficulties like this take time to over- 
come, Then, as has been pointed out, there is 
the matter of the existing nurses, some of whom 
have been admitted to the Register on the 
authority of Parliament with but scant training. 
Under these circumstances the Council is tq be 
congratulated upon having concluded satisfac- 
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tory arrangements with South Australia and 
Queensland and it is to be hoped that they will 
not relax their efforts in this direction, for it 
would be of the greatest convenience to English 
nurses if reciprocity became really general so 
that they could take up nursing in any British 
Colony without further formalities. 


BRIGHTON INFIRMARY. 


A YEAR or more ago we visited the infirmary 
at Brighton, a beautiful building, very up-to-date 
and excellent in all respects, except one—the 
accommodation for the nurses, which is quite 
unworthy of so progressive a town. We are 
very sorry to see that when the more enterprising 
Guardians last week discussed the erection of a 
proper home, the scheme was rejected by a 
majority of three. One of the Guardians stated 
that every person who died in the block was 
taken past the nurses’ dining room. For sleeping 
accommodation, a nurse had only a cubicle, a 
board, and a piece of chintz. A puff of wind 
blew the curtains into the corridor, that 
passers-by could look into the cubicles. At 


so 


and the reason was because they had 


| 
| 
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| Camberwell) 


| Bangalore; Miss 


Hospital) to Tanganyika; Miss James (Withingt 
Hospital, Manchester) to Persia; Miss F. 4 
Jones (St. James’ Hospital, Leeds) to Assiou 
Miss M. Kemp (Kingston Infirmary) to Egyp: 
Miss O. Lacey (Westminster Infirmary) to Ching: 
Miss F. E. Lancaster (Royal Free Hospital) ty 
India; Miss E. S. Lloyd (St. Giles’ Hospita, 
to Delhi; Miss A. G. Maclaga 
(Prince of Wales’ General Hospital, Tottenham) 
Palestine; Miss Miller (London Hospital) 
E. Mills (North Middlesex Hos 
pital) to India; Miss H. G. Newman (Chelsy 
Infirmary) to Egypt; Miss H. Nightingale (Uni. 
versity. College Hospital); Miss Patton (Whi 
Cross Hospital) to Africa; Miss E. M. 
(Whipps Cross Hospital); Miss D. O. Royc: 
may Mission Hospital) to Chile; Miss 
(Bradford Royal Infirmary) to Ruanda 

F. Standing (Lambeth Hospital) te Haidrabad; 
Miss E, Tindall (Preston Royal Infirmary); 


| Miss M. Turvey (King’s College Hospital) t 


Kaffraria; Miss E. E. Webb (Guy’s Hospital); 


| Miss M. Wild (Prince of Wales’ General Hospital 


| Tettenham) 


M. 
to 


Miss 
Hospital) 


G. Wilson 


Punjab; 


to Uganda; 


(Norfolk and Norwich 


| Miss M. E, Wilton (London Hospital) to Northem 
present there were temporary nurses engaged, 


got a | 


bad name all over the country as one of the | 


worst institutions for nurses. 
Smith said it was a terrible thing for a nurse, 
after her hours of nursing, to have to go to a 
cold, draughty cubicle, and to have as her com- 


mon living room one which was betweerl two | 4 rae ; ? ~ 
' | Commanding-in-Chief the Northern Commané, 


wards of senile cases. Unless Brighton wants 


Councillor Mrs. | 


Rhodesia. 
A SOLDIER'S TRIBUTE, 


At the annual sale of work promoted by the 


| nursing staff of the York County Hospital 


its infirmary to fall behind the times it must do | 


something, and the sooner the better. 


NURSES FOR THE MISSION FIELD. 


VALEDICTORY meetings D ale aie 
: ae oe or tee He was delighted to hear that they had installed 


the mission field will be held at University Hall, 
Gordon Square, London, W.C., on October 6th 
at 10.15, 3 and 7.30 under the auspices of the 
Nurses’ Missionary League; particulars from Miss 
Richardson, 135, Ebury Street, London, S.W.1. 
At the morning session several nurses will speak 


| the world where he had served. 


on the contribution of the nursing profession to | 


missions, and at the afternoon reception there 
will be addresses by two nurses. In the evening 
sailing members will speak, and Miss E. F. Mason, 
formerly of Croydon Infirmary, will speak on the 
needs of India. The sailing members are :-— 
Miss Allerton (Leicester Royal Infirmary) to China; 
Miss N. Calvert-Jones (St. Bartholomew’s) to 
Dornikal; Miss E. Dallison (Mildmay Mission 
Hospital) to India; Miss E: Dunn (Royal In- 
firmary, Manchester) to Assiout: Miss M. Foster 
(Walton Hospital, Liverpool) to Hangchow; Miss 
Franks (Camberwell Hospital) to Peru; Miss 
Grimshaw (North Evington Hospital, Leicester) to 
Persia; Miss Guyler (Nottingham General Hos- 
pital); Miss R. Harvey (Park Royal Hospital, 
Willesden) to India; Miss V. H. Hobbs (Guy’s 


opened last week by Lady Harington, Lieut- 
General Sir Charles Harington, General Officer 


referred to the wonderful work done by the 
nursing services of British women in parts o 
No words oi 
his could adequately express what he personally 
felt, and what the nation as a whole felt, of the 
comfort given to others by that splendid service 


wireless in the hospital, and spoke of the benett 
and comfort it was proving both in military and 
other hospitals where it had been installed; tt 
was a comfort not only to the patients in the 
wards but also to the sisters during the long 
hours they were on duty. 


DISTRICT NURSING. 


WRITING in the Times on District Nursing 
a great social service Dr. Arthur Shadwell says: 
“ Of all the multitudinous forms of social se-§ 
vice carried on to-day none is more teal and 
practical, yet more unobtrusive, than what § 


| called district nursing. . . . In St. Paul’s words 


| 


it vaunteth not itself, is not puffed up. The 
official recognition it receives is of the scanties, 
though official authorities make great us¢ of it 
and many would be in difficulties without 
assistance.” 

District nursing, he proceeds, is not an ¢a5) 
task. “It requires more than a knowledge of 
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routine details, which is paralysed when the 
routine means are lacking; to make the best of 
awkward conditions and inadequate means 
demands a grasp of principles. And more than 
that; it demands personal qualities which are 
none too common. The nurse must win the 
confidence of the patient and of the other mem- 
hers of the household, the husband or the wife, 
as the case may be, the relatives and friends. 
It is as necessary for the nurse as for the 
doctor, and in some respects less easy. He 
comes and goes and wields an authority which 
che does not command, by virtue of his position. 
Her relation is more intimate and homely; she 
must make friends with her patients. But that 
vives her a unique influence equally free from 
patronage and officialism, both of which are 
generally suspect and often resented. There is 
no hint of patronage about the nurse’s ministra- 
tions. She occupies a humble social position 
herself and her visits have a practical, not a 
sentimental, object. They are professional and 
business-like; she is earning her living.” 

The history and development of district 
nursing is fully dealt with in three articles 
which appeared in the Times on September 27th, 
28th and 29th. They conclude with an appeal 
for the Queen Alexandra Memorial Fund. 


TO HELP PUBLIC HEALTH NURSES, 


Do nurses engaged in public health fail to 
realise the importance of adding to their qualifi- 
cations the certificate of the Central Examining 
Board, which has been approved by the Ministry 
of Health ? We hope they are not so short- 
sighted! The possession of this certificate is 
likely to be of great value in the future, and we 
draw the attention of all concerned to the courses 
of lectures arranged by the College of Nursing, 
Henrietta Street, Cavendish Square, London, full 
, of which appear in our advertisement 
columns, 


detail: 


CAVELL REST HOMES. 


Nurses and others should note the fact that 
the Cavell Homes of Rest, which have been 
hitherto reserved for fully trained nurses, are 
now ready to accept (providing there is a 
vacancy) nurses fully trained in any special 
branch, such as fever, mental, maternity nurses 
and so on, as well as workers in allied branches 
such as massage and dispensing. It should be 
made quite clear that this admission is allowed 
only if there are rooms available not required 
by a fully trained nurse, also that the applicant 
must be practising her work, the idea of the rest- 
ful holiday given at these Homes being to help 
a nurse to go on with her work; they are not 
convalescent homes for the sick or the elderly. 
Application should be made to the Secretary, 
32, North Audley Street, London, W.1. 


| 


CONDITIONS Al LONGFORD. 


SERIous complaints of conditions at Longford 
County Hospital have been made by Dr. Brendan 
McCarthy, Inspector for the Local Government 
Department, who states:—‘‘ The operating 
theatre should be modernised; the instruments 
were rusty; glasses were broken; the water 
supply was bad, and so were the sanitary 


| arrangements, It would be difficult to exaggerate 


the conditions of disorder and neglect which 
were to be seen everywhere. Clothes were 


| caked with dirt, the medical stores were in dis- 


| was damaged. 
| in a deplorable condition. 


| who 
| room was also in disorder.” 








order, beds were unmade, blue-mould was grow- 
ing on the floors and the painting on the walls 
The medical officer’s house was 
The condition of the 
institution threatened the lives of the patients 
came in for treatment. The matron’s 
The matron, Nurse 
Neary, who states that she was away on holiday 
and that her room was occupied by a nurse in 
her absence, denies all the charges and has called 
for an independent inquiry. Several members 
of the County Board of Health, to whom the 
report has “ come as a bombshell,” also protested 
and it was remarked that the matron had “saved 
the ratepayers a lot of money by her good 
management.” 


SUPERANNUATION AND ADDED YEARS. 


A PROPOSAL to add a few years to the actual 
service of a laundry woman employed by the 
Greenwich Guardians in order to augment her 
pension from 12s. 8d. to 16s. 2d. a week has created 
some interest in Poor Law circles, because the 
general principle of adding years for superannuation 
has thereby been raised. A member of the Green- 
wich Board said they ought to set their faces 
against the policy of adding years. It is, however, 
frequently done for Poor Law nurses. The 
Poor Law Officers’ Journal points out that there 
is definite legal authority for the addition of 
years up to ten for the purpose of calculating super- 
annuation allowance in cases of peculiar profes- 
sional qualifications or where special circumstances 
arise—where, for example, the officer in question 
has shown unusual ability or efficiency or for 
any other reason in which it is obvious to all 
concerned that the value of the particular officer 


| to the Board and to the ratepayers was not fairly 


measured by the salary. The principle is a well- 
established one. In many cases, as everyone 
knows, “salaries are too low, and the addition of 
years is a device for making the position more 
attractive to applicants (and thus conserving the 
best interests of the Board by attracting more 
efficient people) no less than for affording a 
measure of belated justice to meritorious service. 
There is no doubt that a question of principle 
is involved. The principle that is in existence 
is a sound principle, and is backed by years of 
successful experience. It is, moreover, a principle 
established by law. 
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NURSES’ FUND FOR NURSES. 
EK must repeat that we are in need of a 

\X/ rich friend! We have raised 
£1,400, practically from nurses alone; 
much of that is spent and we must have new 
supplies, as we cannot desert our nurses. Rich 
people are deluged with appeals of every sort; 
to enlist their help a personal touch is necessary, 
Leaflets relating to the Fund will be sent to any 
reader who would like to make our needs known. 

























Here is another “ life history ” in few words: 

Mrs. Brown, a widow, is 73 years old. She is one 
of the old bona-fide midwives and has taken maternity 
cases for 38 years, but has only had one case in the 
past three and a half years. She is not fit for work now, 
having had a serious illness that left heart weakness, 
and rheumatism, and used up all her savings. She 
had 16 children; those that are living are poor 
to help her and her eldest son is in a mental hospital 
as the result of war service She has a treasured 
bundle of testimonials which we have seen, several 
from doctors and many from grateful husbands, telling 
of the devoted care she gave to their wives and babies. 
She is a dear old lady and as she has only the old age 
pension of 10s. a week and her rent is 4s. 2d. a week, 
it is not surprising that she had to pawn some of her 
clothes and blankets for food. We have helped her 
to redeem these and for the present are augmenting 
her tiny income by a small regular grant. 

Last week we received a most generous “ gift 
in kind” for our home at Clapham. Miss 
Harmer, of Upper Norwood, who has already 
given us great help, and who knows the needs 
of old people, designed a coal box on wheels 
which can be used as a table, her idea being to 
save any of our tenants the trouble of going to 
the coal-cellar. Having designed it, Miss Harmer 
immediately ordered twelve (one for each room) 
and they are already in the house! The cost 
(over £50) did not deter her; she is collecting 
the money and has made herself responsible, 
while the which hold 3 cwt. 
are awaiting the tenants! 


too 


handy ct yal boxes 


We have to acknowledge very useful gifts of 
from E.A.S. and from a 


Prestwich, Manchester. 


( lothing also corres- 


pondent at 
Donations to September 28th. 


\ thank-offering for a safe return after two 

motoring holidays ”’ 

Miss E. B. Giles (Brighton 

E. M. Arnold, Esq. (London, N.W.3) 

Miss B. Lecky (collecting card 

Miss E.H.G. (Toronto 

Mrs. Sedgwick (Weedon : 

G. Gordon Taylor, Esq., O.B.E., M.S. (Harley 
»treet . ‘ j . 10 


14 1 
Already acknowledged l 418 15 
£1,432 17 


All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 
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EVENTS OF THE WEEK. 
September 29th, 1926 
Coal 
ficials 
ter a 
pute, 
Vvern- 
osals 
sting 


Committee of the Cabinet and the four « 
of the Miners’ Federation; but later, 
Cabinet meeting to consider the position in the d 
the Miners’ Federation was informed that the G 
ment did not feel that the miners’ latest pr 
afforded the means of reaching an early or a 
peace. 
It was known later that the mine owners had 1: fused 
to take part in a three-party conference on the miners’ 
offer to discuss a possible reduction in labour costs 


Both Houses of Parliament met on Mondiy to 
authorise the extension of the Emergency Regulations 
in connection with the coal dispute. Speaking in the 
House of Commons on the coal question, Mr. Churchill 
said that if the owners had accepted the invitation 
to confer, the extent of the miners’ willingness to 
discuss a reduction of labour costs would by this time 
have been ascertained. In the refusal of the owners 
to accept the Government's invitation he found a 
lack of respect for lawfully constituted society 

The letter from the miners’ officials suggested an 
immediate resumption of work at wages not less than 
those payable under the terms of the 1921 agreement, 
and a national wages agreement drawn up by an 
independent tribunal which would consider the 
application to the mining industry of the recommenda- 
tions of the Royal Commission 
ex- 
n of 
the 
been 


If on the 30th April the miners’ officials hac 
pressed their willingness to accept the applicati 
the recommendations of the Royal Commission 
miners and the country in general would have 
spared 22 weeks of misery and loss. The wages 
the 1921 agreement were 10 per cent. lower than 
under the 1924 agreement which followed, but 
a time the latter could be continued only wit! 
help of a Government subsidy 

Mr. Frank Hodges, secretary to the Intefnationa! 
Miners’ Federation, asks for a ballot vote of the miners 
The Miners’ Federation, he says, claims to be a demo- 
cratic organisation in which the members decide their 
policy for themselves by their own votes. Befor: 
present stoppage the owners made an offer w 
should have been submitted to.a ballot vote. In 
of following the democratic principle the leade: 
the Federation called a delegate conference. It 
safe to say that not 20 per cent. of the men wer 
sulted or had any voice in the constitution 
delegate conference. Now once again in a 
question of policy instead of a ballot vote of the 1 
the Miners’ Executive summoned yet another del 
conference. A conference of the miners’ delegat 
taking place to-day. 


those 


the 


During last week there was a marked acceler 
in the return of miners to the pits. 

A daring robbery was carried out in Londo 
Saturday afternoon in the Hatton Garden distr 
the diamond merchants’ centre. While the coll 
postman was in a sub-office the driver made off 
the van which was later found in a quiet street 
the bags of mails had been abstracted 

Canada is to have an Embassy at Washington 
the first Ambassador is to be Mr. Vincent Massy 

The betrothal is announced of the Duke of Bra! 
heir to the Belgian throne, to Princess Astrid, a 
of the King of Sweden. 


One of the highest peaks of the Dent-du-Mid! 
subsided owing to a great landslide. The Rhon 
been diverted from its course by the fall of rocks, 
A railway bridge was carried away 


has 
has 


The Rhone valley is blocked with mud, 


ny 


by a guard. 
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THE WORK OF THE HEALTH VISITOR. 


By OLive BaGGALtay. 
(Concluded). 


The health visitor hears of the baby’s arrival 
hrough the M.O.H. to whom the birth is noti- 
ied. She aims to pay her first visit as soon as 
yssible after the tenth day when the midwife 
has gencrally discharged the case. The objects 
if the visits are to help the mother with the care 
f her baby, to teach her mothercraft and to 
keep vizilant watch over mother and baby, to 
mote an) deviations from the normal, thus getting 
dical attention. In teaching as much 
ation is used as possible. Many of the 
mothers can remember a point far better by 
seeing it done than being told how to- do it, and 
the health visitor who takes off her coat and 
shows the mother how to put on her baby’s 
napkin how to manually express her breast 
milk is the teacher whose teaching is going to 
be effective. 

From this it is evident that the health visitor 
doing h work is of little use unless she has 
avery thorough and sound knowledge of infant 
welfare; she will probably be working closely 
under the advice of a centre officer and will have 
her methods as a basis for thé work. Much of 
the work with artificially fed infants is the help- 
ing of the mother with the carrying out of 
instructions given by the medical officer; and a 
considerable amount of time is spent merely in 
persuading people to do accurately what they 
have already been told to do; but, on the other 
hand, the health visitor giving hygiene talks to 
pregnant mothers or giving advice to primipare 
on the bathing and management of the baby is 
worse than useless if she does not know more 
than the people she is teaching, many of whom 
have had considerable personal experience. 


early 1 


demon 


Home visits vary considerably in length and 
in kind and it is not possible to have any uniform 
technique of visiting. The type of district, the 
personality of the person visiting and the one 
visited all alter the nature of the visit. Fre- 
quently an excellent and effective visit is paid on 
the doorstep of a busy household wheré the 
husband may be on night-duty and asleep in the 
only room. At other times the health visitor 
will spend half-an-hour or more teaching a 
mothe r how to feed her baby or giving a demon- 
stration bath. It is usually only possible to 
decide how much to do after getting to the house, 
and this makes the planning of the day’s work 
difficu : 

The frequency of the home visits differs with 
‘very Health Visitor, every district and every 
mother. It is usual to follow up the first visit 
fairly ; on. After this the Health Visitor uses 
her discretion and at present the recommenda- 





tion of the Ministry of Health of one visit per 
month during the first year, one every three 
months during the second year, and twice yearly 
after this, is a fairly safe minimum, but one 
which few organisations are sufficiently well 
staffed to carry out. 

The Health Visitor with organising ability 
finds plenty of scope for this, in the management 
of her Ante-natal and Infant Welfare Centres. 
There is possibility here of developing all kinds 
of activities and of organising volunteer assist- 
ance in such a way that the centre becomes a 
great deal more than a “ weighing station” or a 
“ milk depot.” In one centre I know two infant 
teachers from a neighbouring school assist with 
the clerical work at one session a week. They 
thus get into close touch with their infants 
before they come to school and incidentally the 
clinic record files are kept in excellent order. 
Again at this centre a troop of senior girl guides 
and a senior class in a girls’ school have adopted 
the centre. They pay occasional visits, they knit 
woollies with wool and patterns supplied from 
the centre and they have been promised a visit 
next time the Health Visitor is giving a demon- 
stration baby bath to the mothers. The girls 
are learning mothercraft fairly practically and 
the clinic is getting some very good knitting done. 
Regular volunteer help for assistance at the 
sewing table with the selling of such things as 
cod-liver oil, etc., and with clerical work, can be 
organised in such a way that the workers feel 
themselves a part of the centre and a cgmmittee 
of these workers to develop other activities 
within the centre is of great assistance. 

Sewing classes, talks to mothers, talks to 
fathers, competitions, cot clubs and innumerable 
other activities can be usefully developed, and 
these need considerable organisation apart en- 
tirely from the routine control of the work of 
the centre. There is ever the danger of the 
centre being used for treatments and the Health 
Visitor needs to be ever on her guard lest the 
atmosphere of the centre be misinterpreted by 
the mothers. 

Record work is an essential evil, for there is 
always the danger of making records an end in 
themselves. The Health Visitor has to aim to 
spend as little time as possible on records, and 
yet to have ever an adequate picture on paper 
of her visits for future reference. With any 
number of visits from 15 to 25 per day records 
mount up. Statistical returns of work should 
be done on printed forms supplied for the pur- 
pose and then checked and added by clerks. 
The individual record of the visit and reports 
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for various co-operating agencies need to be brief 
but pertinent, and the writing of these is a matter 
of practice. Notes of visits are usually made 
round a street corner in a notebook and only 
occasionally is a notebook produced in the home. 
In the keeping and filing of records and the plan- 
ning of her work the Health Visitor finds plenty 
of scope for her business abilities. There is 
then in this work of maternity and child welfare 
plenty to attract the woman with good training 
and knowledge of the work, with a pleasing and 
tactful personality, with administrative and 
organising ability, It remains yet to be seen 
whether the status of the Health Visitor and 
her conditions of employment are going to be 
made as attractive as the work; if they are not, 
the work will probably not develop at all, but 
will become what there is always the possibility 
of its becoming, merely routine, bread and butter 
existence work. 

We turn from the specialised work which 
covers as large a population as will give approxi- 
mately 400 births per Health Visitor per year, 
to the more generalised service found in some 
urban districts and in most rural districts. There 
is every combination of work from the urban 
Health Visitor who does infant welfare and 
tuberculosis work to others who include the 
duties of the school nurse, and others again who 
act as midwife, nurse, school nurse and health 
visitor. The curious part about this curious pro- 
fession is that these village nurse-midwives who 
are doing all services combined in rural districts 
and who consequently need a vast amount of 
knowledge, are the very workers in the public 
health service who have the least preparation 
for the work and the least educational require- 
ments, * 

It is of course obvious that a combined service 
is more suitable to conditions in a sparsely popu- 
lated district, and that one worker is the only 
economic possibility. In America this is recog- 
nised, but the rural worker has to be specially 
qualified for the work and the work is considered 
to be only suitable for the best workers in the 
profession, and the city public health nurse is 
promoted to rural work at a higher salary when 
she has proved herself capable under super- 
vision in the city. The economic question is of 
course the English difficulty. Few small village 
communities can afford a well qualified nurse 
and health visitor, and few communities have 
considered the possibility of combining their 
energies to support two or three well qualified 
workers, equipped with motors and telephones, 
and covering a very much larger area. 

Work in a rural community has its attractions 
to those who have a home or friends to live with. 
It is lonely and somewhat monotonous for the 
woman who has no interests but her work and 
is practically isolated from the stimulus of fellow- 


workers. The-centrising of such work in gm 


towns with better means of transport and leg 
isolation of the individual worker might attrag 
the qualified woman into this field of work, th 
development of which seems so urgently needed 


ST. STEPHEN’S HOSPITAL. 


RILLIANT sunshine favoured the annual prize-givis 
and re-union at St. Stephen’s Hospital on Weg. 
nesday last week. The guests were welcomed by 

Miss Booth, matron, and included Miss Smith-Beyay’ 
matron, St. Luke’s Hospital, Chelsea; Miss Dykes, her 
assistant matron; Miss Cobham, assistant matron Whippy 
Cross Hospital; Miss Letheran, superintendent nur 
Eastbourne Infirmary; Miss Trenaman, sister; Miss Perks 
matron of the female side, Crumpsall Mental Hospita) 
Miss Shreeve, matron, Ipswich Mental Hospital: Sister 
Worth and Ames, Hammersmith Hospital; Nurse Wari 
a missionary in Hong Kong; the Misses C. and E. Dutto, 
and many others holding important posts in th nursing 
profession; “Dr. Sandiland, medical superintendent: 
members of the board; and Lord Doneraile, Chairmay 
of the board, who presented the prizes and spoke of th 
gratifying successes of the nursing staff, of 

were very proud. Since 1924 62 nurses had 

for the State final examination, and all had pa 
excellent record; they had competed with great succes 
with nurses trained in many hospitals. The newly eo. 
larged home added to their comfort and increased their 
efficiency He thanked the nurses for their industry 
and application in their work and studies and { 
grasp of their opportunities; Dr. Sandiland 
assistant medical officers, the matron, whos« 

were well known to them all, the sister-tutor 

ward sisters and the assistant matrons for the excellent 
tuition they had given. He hoped the nurses would 
endeavour to preserve this high standard throughout 
their career. 

Nurse F. F. Gibbons was presented with the silver 
medal, having gained 390 marks out of a possible 45, 
and the special prize for the best practical work given by 
Miss Bishop, Walsall General Hospital (examiner. 
Nurse E. L. Turner won-the bronze medal and Nur 
B. Williams Mr. Coutt’s prize (Chairman of the hospital). 
Certificates and hospital badges were presented to Nurse 
M. Willers, N. Knapp, E. Lee, I. Connal, M. Monaghan, 
E. Ella, I. Oliver, H. Lapham, M. Jourdan, E. Sherwis 
and A. Pembridge. 

After tea the wards and the new departments wert 
visited. During the last five years great progress has 
been made: a well-equipped theatre, sterilising room, 
massage and dental department and a fine +-ray room 
have been added. A_ beautiful children’s ward ha 
recently been opened on the ground floor, with plenty d 
space for the children to lie in the fresh air; al! looked 
brown and well and very cosy in their pretty knitted 
jackets with pink borders. There is a weighing and 
changing room, bathroom with numbered pegs wher 
each child’s knitted washing cloth is kept; these are boiled 
every day to prevent any infection. Each infant has4 
specially labelled basket for sunning. A progressive step 
in the Union is that healthy children under five a 
kept in the infirmary and not in the workhouse; they have 
plenty of toys and live out of doors as much as possible. 
At the age of five they are transferred to schoo! 
maternity ward, with its spotless cots with blu« 
bows, was much admired. 

The spacious nurses’ home has comfortable pretty 
sitting-rooms for the sisters, staff nurses and probationers, 
and fine dining-rooms. The whole of the top floor 8 
reserved for night nurses, which ensures quiet anc res 
sleep. The roof is flat and forms a delightfully aly, 
cool spot in which to spend off-duty time; beautiful views 
of London can be enjoyed from its height. The garde, 
with its flower beds and Dutch pavement, can also be 
enjoyed, and there are two tennis courts for the cnerget 
members of the staff. So that the St. Stephen's nurse 
evidently live in clover ! 
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WRSES’ OUTFITTERS AND 
HOSPITAL CONTRACTORS 


Tdegrams: “GARROULD’S PADD.,” LONDON. 
” Dress 


and 36in. Ready made, 
Unlined, 12/6; Lined, 
14/6. Also in Cashmere, 
Sicilian, Alpaca. Prices 
t free; also other 
illustrations. 


Be A Large Variety of 
HOSPITAL DRESSES 





THE “FLORA.” Eo 

Garrould’s well-known Apron. 

Made of strong linen-finished 

CLOTH. Lengths: 30, 32, 

34, 36in. 56 in. wide, 2/11 each. 
Superior qualities. 

60 in. wide, 3/11, 4/11 and 5/6. 


) | 


THE “ ” CAP. 
Made of Hemstitched Irish 
Lawn, } yd. sq., 1/11 each; 
% yd. sq., 18: 1 yd. sq., 

2/6 eac 





h. 


1/- and 
Linen, 2/6. 


4, Cambric, 
A LARGE VARIETY OF 
NURSES’ MILLINERY 
ALWAYS ON VIEW, 


Catalogue of Felt and Velour 
Hats, also Veil Hats, Post Free. 


Nurses’ Coats, Cloaks, Dresses, 
Aprons, etc., are made by skilled 
and practical Tailors in Garrould’s 
new wing recently, added to their 
premises and installed with the 
latest electric power machines. 


THE “ SANDRING- 
HAM” COAT. =r 


Garfould’s well-known 
Coat specially designed 
for Nurses, Lady 
Doctors, Dispensers and 
Masseuses. In good 
quality White Drill. In 
the following bust 
measurements: 36, 38, 
40, 42, 44in., 12/11. 
Superior Quality, 18/6. 
Sent on approval. 


STATE 
REGISTERED 
UNIFORMS 


c= can be seen in 
Garrould’s Nurses’ 
Saloon. 


c= =~Prices, Patterns 
and Self-Measurement 
Forms Post Free. 


“SISTER VICTORIA”’ 
COLLAR. 
Shaped) 
qn hola.) 

lgin., 4/3 


doz.; 
2} in., 4/6 § doz.; 2} in., 
4/9 } doz 





Orders over 
10/- in value 
Post Free. 























150 to 162 EDGWARE ROAD, 


LONDON, W.2. 








3} in. deep, 
5/3 3 doz.; 


4 n. deep, 
5/i9 4 doz. 


Telephones: 5820, 5821 & 6297 PADDINGTON 


NURSES’ WANTS 





ABSORBENT WOOL. 
Hospital lity, 
1/44 lb., 16/3 doz. Ibs. 
56 Ibs., 1/4 Ib. 1 cwt., 


2/- \b., 23/6 doz. Ibs. 
Grey Wool, 1/- Ib. Lint, 
Plain, 3/6 1b. Boric Lint, 
1/11 Ib., 22/- doz. Ibs. 
Absorbent Gauze, Plain 
White, <6in., in 6-yard 
packets, 1/- packet. 
Absorbent Gauze, 36 in., 
in 100-yard roll, 16/9. 
Gamgee’s Absorbent 
Gauze and Cotton 
Tissue, 2/6 Ib. 


WHITE WASHING 


WALLET. 
Unfitted, 1/4; Fitted 
with the following 

instruments : 
Scissors ins 
Bow Forceps ose Sa 
Dissecting Forceps... 1/6 
Spatula oo ae 
Silver Probe «. L/- 
Director... oe ae 
Clinical Thermo- 
meter... . 1/6 
Fitted complete ...12/4 
Any of the above 
fittings may be had 
separately. 

ENEMAS. 

2/6 and 3/6 each 
CATHETERS. 


India Rubber, with Fun- 
nel End, 1/- each. 








Fe ree es 





with the infected parts. 





confidence as a spray, gargle, douche or swab. 
specially pure and active hydrogen peroxide distinguished from_the 
ordinary peroxides by its high strength (20 per cent. higher than B.P. 
standard), freedom from acetanilide, low acidity, and exceptional 

stability and keeping properties. 


In 4 oz., 8 oz. and 16 oz. bottles. 


An antiseptic which is perfectly safe, as well as efficient, is particularly 
valuable in treating diseases affecting the nose, throat and ear. 
germicidal potency of “ Dioxogen ™ is entirely dependent on the large 
amount of pure nascent oxygen which is readily liberated on contact 
Dioxogen ” can be used freely with entire 
“Dioxogen”™ is a 


Descriptive booklet and clinical trial sample on application to 


Allen & Hanburys Ltd.; 37 Lombard St., E.C.3. 


he 





















It is well to mention “The Nursing Times” when answering its Advertisements. 
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Ostelin | 


supersedes cod-liver oil for adults and 
infants. Four minims of Ostelin are the 
detowlectietamceltthwlcetare) am @)MMAY Couutltt:ceeee 
Ostelin can be readily dispensed in 
combination with other medicaments 
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5 yn 
L. WELLS & - LTO. 64, Aldersgate St., E.G.1 Siuiomsin'aitsin! — clntenel 150 
ab | * Homa Contractors. Special Quotations for Institutions. Write Dept. B. 


“WELLS FOR VALUE * 


admit 
WRITE TO-DAY ye Fresh 
OcCaS1O 

for one of these smart well- : and flu 
tailored. Coats in good {\ 3 . is emp 
HARD- WEARING : tional | 
VICUNA CLOTH in the - 


32/11 r | \ by ‘a 
) ¥ rather 
Most suitable for AUTUMN yr, (b.) 
and WINTER Wear, Can be bY coolest 
sent on Approval. drain « 


Money refunded in full if not : enable 
entirely Satisfied. ora pi 


CATALOGUE AND Af wall to 
PATTERNS POST FREE e i 
of our newest materials ® ahi 

which cany, & our World- ri 
Famous WELL Ournt 
GUARANTE Should which 
mer. fade or wear badly) degrees 

MENT will be replaced’ H 
FREE. ” 


co 2 
AT. DORIS FREDA STATE RECIS- burt 


CHEVIOT SERGES, 34/ll. COATING SERGES, 38/11. TERED OVER- > me 
WEST-OF-ENGLAND SERGE, 46/11. ARMY CLOTH, 46/11. COAT. | I ar 
GABARDINES, 37/11, 42/6, 48/11, 56/11 and 63/-. open — 


$ + 
BOTANY SERGE, 47/11 and 59/11. CRAVENETTE, 46/11 and 57/11. Storm Cap - 
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Q.V.J.1. 


EXAMINATION. 


ANSWERS BY A QUEEN’S NURSE. 


at ave the principal points to be taken into 
ion in connection with the heating, lighting 
lation of (a) a living room, and (b) What 
consider essential in a good larder or food 


linary living room should be kept at a 
ure as near 60° Fahr. as possible, which is 


possible without artificial means during 
mer months. 


In cold weather a coal fire 
st healthy way of warming, as it not only 
it ventilates at the same time by causing 


rd draught which takes with it the foul air 


ym. Gas fires require the addition of air 
sture as the fumes of the gas consume 
nd dry the air. Oil stoves also consume 
leal of oxygen and often cause an un- 
mell and so more ventilation is necessary. 
able to keep the temperature as even as 
ind not overheat the room at any time, 
ill render the inhabitants liable to catch 
oing out. 
ition requires an inlet for fresh air and an 
impure air, and it is desirable that they 
ot similar capacity so that there is no 
The fireplace and window are the 
ventilators of an ordinary room, the 
eeping the air circulating when there is 


nd the latter making the outlet at the top 
inlet at the bottom. 


If there is too much 
vhen the window is open, air can be intro- 
fixing a piece of wood under the lower 
e same size and so lifting it. This will 
between the sashes without a draught. 
should be admitted in large quantities 


illy by opening door and window widely 


ing the room with air, either when the room 
or covering up the occupants with addi 
ips it necessary. If old people are living 
m, it is better to protect them from cold 
en or a rug thrown over a clothes-line 
in exclude the air on their account. 
sood larder should be constructed on the 
le of the house away from a water closet, 
lust-bin. It should be light enough to 
to see and should have either a window 
of perforated zinc inserted into the outer 
imit the air; it must be dry without being 
lt must be kept clean and no stale food 
o accumulate. 


at first aid would you give a child who ts | 


calded and what are the dangers against 
would guard? What do you know of the 
i burns ? 

sent for a doctor, the tirst aid for a 
scalded child is to treat shock by placing 
nt in a warm bath of boracic or soda- 
ite solution at a temperature of about 
little more, keeping the water at this 
ure by -the addition of hot water as 
This will keep him warm, soothe the 


pain and at the same time soak the clothing from 
the burnt surfaces. Warm drinks of hot milk, 
cotfee or brandy and water must be given. When 
he has sufficiently recovered to allow it, a dressing 
of carron oil should be applied in small’ pieces, the 
clothing being cut away as the burns are exposed. 
The child must be kept very quiet and disturbed 
as little as possible. 

The dangers to guard against are collapse trom 
shock, tearing of tissues in removing the clothing, 
sepsis from contact of wounds with dirty clothes, 
etc., scarring by the application of powder or tlour 
where the burn is more than a reddening of the skin. 
If the scald is due to drinking from a tea-pot spout 
there may be swelling of the throat and consequent 
threat of choking. Hot flannels should be applied 
tu the throat and chest, and ice given to suck, 
also sweet oil to relieve the pain. Later on there 
is danger of chest complications if large parts of 
the skin’s surface have been burnt, and warmth 
and rest are essential. 

The degreés of burns are :—1l, reddening; 2, 
blisters; 3 and 4, skin partly or wholly destroyed ; 
5, muscles implicated; 6, charring. 

3.—What effect have the following on the human 
body? (a) sunshine; (b) heavy clothing; (c) cold 
baths ; (d) constipation. 

The effect of (a) sunshine on the human body 
is to destroy germs, and so promote health and 
disinfection, stimulate the nervous system, promote 
growth in children and young people, increase the 
circulation by producing heat, and to increase the 
activity of the red blood corpuscles. The violet 
rays of the sunshine have been found to have such 
great healing and curative properties that wounds 
and whole persons exposed to its rays are benefited. 
Infection is checked by exposure to sunlight of 
infected articles from some diseases, 

(b). Heavy clothing is unnecessarily tiring to 
the wearer, does not admit light or air to its meshes 
and so is not healthy, is not easily washed and 
likely to be dirty, retains the dust and prevents 
liberty of movement which should be allowed to 
the whole body. Clothing hanging from the waist 
is heavy and exercises undue pressure on the 
abdominal organs, which is not the case when made 
to hang from the shoulders. Heavy shoes cause 
malformation of the feet and toes, and heavy 
headgear produces headache and causes loss ot hair 
through lack of ventilation to the scalp. 

(c). Cold ‘baths cause the pores of the skin to 
close and the blood vessels to contract, thus 
sending the blood into the more deep-seated vessels. 
This increases the action of the heart and the rate 
of the circulation. Brisk rubbing of the skin after 
the bath sets up a glow which is invigorating and 
refreshing. People with weak hearts or poor 
circulation should not take cold baths, but tepid, 
as the shock of the cold is too sudden for their 
constitutions. 
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Q.V.J.L. Examination— Cont. 

(d). Constipation is a condition abnormal to the 
human body and the poisons which should be 
passed off in the excreta are reabsorbed into the 
system and cause symptoms of poisoning, such as 
headache, lassitude, anemia, boils, rashes, furred 
tongue and debility. The bowel is also allowed to 
become distended and presses upon other organs 
and disturbs their function, giving rise to other 
abdominal troubles, appendicitis, bladder trouble 
and uterine disorders. 

4.—At what approximate age does (a) the anterior 
fontanelle close; (b) the first tooth appear; (c) an 
infant sit up without support and begin to walk? 
What conditions might delay these developments ? 

The anterior fontanelle should close between 
the 18th and 24th month of life. The first 
tooth should appear between the 5th and 9th 
month. An infant should be able to sit up without 


support at about 8 months, and begin to walk at | 
from 12 to 18 months. Children suffering from or | burnt at once. When convalescent all the bedding 
having a tendency to rickets may be late in develop- | should be exposed to the sun, the floor scrubbed 


ment of all these, as the formation of the bone is | 
delayed and the child is generally backward. The | 
conditions producing this disease are. bad feeding, | 


giving the baby too much sugar or starch in 
other forms, and too little fat, or too little air and 
light in the dwelling, such as is the case in many 
basement dwellings. A sudden change of food from 
milk to one of too much starch will also cause 


rickets. Probably the mode of living of all the | 


family is faulty, either as to food or housing. 
Mental defects are also the cause of late develop- 
ment and are usually accompanied with unusual 
guttural noises made, instead of the usual chatter 
of the child learning to talk. 

5.—What equipment would you take with you for 
attending to a case of measles and what would you 
do for: (a) the patient; (b) the prevention of 
complications; and (c) as precautionary measures 
in connection with the rest of the family ? 

An equipment for the nursing of measles should 
be carried in a washable bag and should consist of 
an overall, thermometer, disinfectant (usually 
Lysol), cotton wool or clean rag, boracic powder, 
soap, nailbrush in case, towel, case paper and 
envelopes. The nurse should undertake the 
actual nursing of the patient, taking temperature, 
sponging all over, cleansing the eyes and mouth, 
making bed. She should see that the room is 
warm (about 65 deg.) and well ventilated, that he 
is clad in a loose woollen garment and not in several 
tight ones. She must also know that plenty of 
fluid nourishment is being given, such as milk, 
and barley water; beef tea is given and frequent 
drinks of water. The bowels should be kept 
regulated. 

(b). Complications can be numerous and should 
be prevented as far as possible. Careful cleansing 
of the eyes will prevent ophthalmia and consequent 
corneal ulcer, keeping the mouth clean will prevent 
cancrum oris and ulceration of the mouth and help 
to prevent septic chest conditions. Ventilation 
will prevent bronchitis and pneumonia, and 








sponging will help to reduce the poison of the rash 
and also bring the temperature down. Any gore 
that develop must be promptly treated or they wil 
infect other parts, regular and suitable. feeding 
will prevent undue debility which so often !eads ty 
a pre-tubercular condition. Suitable clothing for 
convalescence is necessary to prevent chill after this 
very debilitating illness. 

(c). As precautionary measures in connection 
with the rest of the family isolation is important, 
and where there is a family of young children 
removal to hospital is advisable if isolation is not 
possible. Clothing should be disinfected befor 


| mixing with other washing; no food should bk 
| given to other children that has been in the sick 


room and the food utensils should be washed up 
separately. The mother should be told to wear 


| a separate overall for attending the child and to 
| wash her hands before coming to the other 


children. Swabs used for the patient should be 


and room well aired. 

6 (a).—Describe the work of any organisation of 
which you know which gives help in time of sickness 
to those among whom you work. 

The Charity Organisation Society is a voluntary 
society which will give temporary help in times of 
sickness where it is likely that the patient or family 


_ will be self-supporting eventually. The object of 


the Society is to act as almoners to societies who 
have funds and who will make allowances to 
specific cases, e.g., the British Red Cross will give 
grants to ex-service men who are not pensioners 
or pending an appeal, and this money together with 


| any other assistance availab!e will be paid through 


the C.O.S., their visitors paying frequent visits to 
the homes in order to keep in touch with the needy 
family. This Society also arranges pensions for 
old and needy persons who can prove that they 
have been respectable, hard-working and thrifty 
and are not of the pauper class. 

In close connection with this Society is the 
Invalid Children’s Aid Association which works 
in co-operation with the C.O.S. in many towns and 
cities. Sick children are cared for and long periods 
of convalescence arranged when required. Surgical 
appliances, splints, special boots, etc., are provided 
and the homes visited. 

The Poor Law also provides help in the form o! 
hospital treatment in the Guardians’ Hospitals, 
outdoor medical relief by the District Medical 
Officer and additional allowances of food and 
money where considered necessary. Grants ale 
also made to District Nursing Associations in ordet 
to ensure the home nursing of such cases. 

6 (b). You are asked to speak to some girls # 
a club on how to keep fit and healthy : give headings 
and short notes for your address. 

The requirements of health :—Food, Air, Rest, 
Cleanliness, Clothing, Recreation. 

Food. Brief outline of why we need food, what 
digestion is and how food is absorbed; kinds of 
foods and their values, fats, proteids, salts 
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All Lysols are not 


alike 


You must advise Marshall’s to 


be sure of efficiency and safety 


Marshall’s Lysol is the genuine 
and original Lysol that by 30 
years of consistent quality has 
won the complete confidence of 
the British medical profession. 


It is made witha care, precision 
and skill bestowed on no other, 
that ensures absolute uniformity 
and perfect freedom from free 
alkali and impurities. It con- 
tains the lowest possible per- 
centage of inert ingredients. No 
other lysol is so safe and so 
efficient. 


It is not safe to recommend 
merely “lysol.” The patient may 
be handed an inefficient lysol. 
Or he may get a 50%, cresol 
lysol containing a dangerous 
percentage of free alkali. 


Only by impressing the name 
MARSHALL’S on your pat- 
ients can you be sure that a 
really safe and efficient lysol is 
purchased. 


MARSHALLS 


GENUINE ORIGINAL 


Lysol 


LYSOL LTD., RAYNES PARK, LONDON, -S.W.20 


ee 








3 reasons 
for prescribing 


Kellog¢’s 
ALL-BRAN 














YLT 


Holly 





First, Kellogg’s ALL-BRAN relieves 
constipation. Doctors and nurses who 
have tried it agaio and again, are satisfied 
that it does everything claimed for it. It 
relieves constipation, mild and chronic. 
And if eaten regularly, it will bring 
permanent relief. 


Secondly, Kellogg's ALL-BRAN brings 
known results. When you prescribe it, 
you are sure that the anticipated results 
will be achieved. That is because 
Kellogg's is ALL-BRAN—100%, bran, and 
brings 100% relief. There is none of the 
uncertainty caused by brans of unknown 
fibre content. 


Thirdly, Kellogg's ALL-BRAN is a 
prescription that patients delight in 
taking. The Kellogg process of cooking 
and krumbling gives it a delicious 
flavour—another distinction between 
Kellogg’s and ordinary bran. 


Kellogg’s ALL-BRAN is sold by all 
leading grocers. Made by KELLOGG 
in LONDON, CANADA. 


A full-size packet of ALL- 
BRAN will be sent you 
gratis upon receipt of letter 
or card request. 


KELLOGG COMPANY of 
GREAT BRITAIN LTD. 


329, High Holborn, 
London, W.C.1 
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FULHAM NURSES’ PRIZEGIVING. 


The presentation of medals, certificates and prizes 
to the nurses of Fulham Infirmary took place on Monday 
afternoon at the Guardians’ Offices, when the Chairman 
of the Board (C. Botterill, Esq.) welcomed and introduced 
the Bishop of Kensington. The room was well filled by 
members of the Board, the nurses and friends. The 
Medical Superintendent, Dr. Parsons, O.B.E., in an 
amusing speech told of the many trials and troubles 
which beset the life of a probationer during her training; 
among these the least troublesome were the patients ! 
Dr. Parsons classed himself as one of their greater trials, 
and said that it was reported of the Romans of old that 
“where they conquered they settled.”” Of the Fulham 
nurses it might be said that ‘“‘ where they settled they 
conquered.”’ Their motto was ‘ Love worketh love,”’ 
and they endeavoured to act up to it. 

The Bishop pointed out that only by giving out our 
very best was it possible to bring out the good in others, 
and that thoughts of fear and depression in a nurse had 
a harmful effect on the patients. 

The Board. sealed the certificates of training of the 
nurses who had passed the examination of the G.N.C., 
and the medals, certificates and prizes were presented 
by the Bishop as follows :—Silver medal, Probationer 
Nurse Gertrude Elizabeth Hindley; bronze medals, 
Probationer Nurses Isabella Warbrick, Rebecca Samuel, 
Winifred Butler, Elsie A. S. Jones, Grace Harrington, 
Elizabeth A. Wilkes, Freda W. Strong and Lily Hindley; 
| Medical Superintendent’s prizes, Probationer Nurses 

Gertrude Elizabeth Hindley and Elsie Tubb; matron’s 

prize (second year), Probationer Nurse Dorothy A 

Blackall; (first year) Probationer Nurse Edith A Fowler; 

sister-tutor’s prize (junior), Probationer Nurse Nellie 

Williams 

Tea was served in the nurses’ home at the conclusion 
of the meeting. 


How we breathe; what happens to air we 
caithed ; how to.ventilate an ordinary room; 
pen windows day and night. ' 
Describe the connection with the brain 
iervous system; the value ot sleep; the 
lack of sleep; late nights and over- 
rooms. 
ness. The skin: its function; action of 
nger of dirt; value of clean homes and 
thes. 
ig. The effect on the body for warmth, 
n; should allow free movement, be light 
n; danger of tight clothing, high heels, 


tion. Necessity of wisdom in choice; 
xercise; games; reading: it should be 
1 that re-creates. 





WEST HAM NURSES’ HOURS. 


lay, in the House of Commons, the attention of 
r of Health was drawn to the alleged increase 
s worked by the nurses in the West Ham Poor 
mary. Miss Susan Lawrence, the Labour 
West Ham North, said that one of the first 
new Guardians did was to increase the hours of 
Infirmary from 48 to 56 per week. The 
erned were the sick nurses, sick attendants 
ifficials. It was admitted by the Guardians 
1ent on the increase in hours dismissals should 
Eleven sick room attendants had been dis- 
it was anticipated that more were going. It 
ad enough if this were done in the -London 
but it was very much worse that it should be 
West Ham Infirmary, because in the case of 
Infirmary cancer and venereal cases were 
the Metropolitan Asylums Board, which had 
week. In adopting the 48 hours week the | 
Asylums Board had no doubt borne in mind | 
is fact that there was no nursing which was so 
which made so great a claim on the attention 
| strength of the nurses, as dealing with the 
f venereal disease cases. The "iurses and sick 
were only human. They could not put as 
nto a 12-hour shift as they did into an 8-hour 
these were the hours of work. The 56 hours 


the 


National Insurance. 


We are asked to amplify the information on the State 
pension given on page 13 of the College Bulletin for 
September. In normal cases the final date for making 
application for voluntary insurance was July 4th, 1926. 
Where, however, the nurse was engaged in “ excepted 
employment,” or was abroad, or at sea, on or shortly 
before July 4th, 1926, or is now temporarily resident 
abroad, application for voluntary insurance may be made 
by special extension before October 4th, 1926. 


Brigg, Lines. 
On Tuesday, October 5th, at 3 p.m. Miss Hester Viney 
will address a meeting at the Union Infirmary, Brigg, 


d into five 12-hour shifts—with intervals for : : : 

4 ; in , > k > 3S ! nurses in the district invite 
one 6-hour shift. The nurses were on duty by a —— dime os _ 
iour shifts instead of three 8-hour shifts, and Ce areas, 
numbers and longer hours it was impossible EP; 

g possible Chester. 


k could be nursed as well as,they were prev- 
s Board of Guardians which the Ministry had 
or proposed to take over, did he intend to lay 
ile as to the hours worked by nurses? She 
me code should be laid down and should be 
) Parliament. 

inberlain, the Minister of Health, said that he 
er to compel the Guardians to alter their | 
ng as it was not contrary to the law. All he 
he had a complaint against the Guardians, 
their attention to the charges made against 
inquire what observations they had to make. 
ular case, about the hours, that was precisely 
e had taken. He had not yet received the 
of the Guardians on the matter. 


Following a recent meeting at Chester Royal Infirmary 
and an address by Miss H. Viney, it was decided to form 
a sub-branch of the College for Chester and district. 

Glasgow. 

An At Home will be held at the Western Infirmary, 
Glasgow, on Saturday, October 9th, at 3.30 p.m. Herbert 
Walton, Esq., will give an organ recital in the memorial 
chapel at 4.30 p.m. 





Liverpool. 
Wednesday, October 6th, at 7 p.m. at the Royal In- 
firmary, Professor Blair-Bell on “ The Cancer Problem.”’ 
A good attendance is hoped for. 








Miss Murrell, of Surbiton, has been appointed head nurse 
of the Kingston Nursing Association in succession to 
Miss Flanagan, the assistant superintendent, who is 
leaving to nurse a relative. 


1 aid of the Guild of Help of the Mental 
\ssociation will be held, by kind permission of 
from 2 to 6.30 p.m. at 49, Norfolk Square, 
irsday, October 21st, 1926. 
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PILGRIMAGE TO GALLIPOLI. 


HE St. Barnabas Pilgrimage was organised by the 
vi Rev. W. Mullineux, to enable relatives of the dead 
to visit the War Graves at Salonica and Gallipoli. 
I was privileged to accompany it, and our party left 
Victoria on August 25th with cases and boxes of every size 
containing regimental and private wreaths. At Marseilles 
under a cloudless blue sky, a beautiful white ship, the 
Stella d’ Italia, specially chartered, waits us in a sapphire 
sea We Corsica, Sardinia and Cagliari and are 
called up at 3a.m. to see Stromboli, the red glow from 
which is seen for many miles. Messina and Calabria are 
passed, still ever a cloudless sky and a sapphire sea ! 

Games fill up part of the day and interesting lectures 
by noted travellers in the evening, and every few moments 
some beautiful bit of nature is to be admired 

We pass Mt. Olympus—Home of the Gods. The tiny 
stretch of land curving from the North to form the Gulf 
of Volos is the ancient and historic Pelion, 5,000 ft. high, 
once the game preserves of the Macedonian kings. The 
highest peak of Mt. Olympus is 10,000 ft. and hardly ever 
seen without its cap of snow 

In the early morning of August 30th we reach Salonica 

once hallowed by the preaching and the Epistles of 
St. Paul to the Thessalonians, for here the first letter 
of the New Testament was sent, written by St. Paul at 
\thens—long before the Gospels were written. There is 
no part of Greece where the splendour of early Byzantine 
Greek architecture can be studied so well as at Salonica 
and Mt. Athos. Nor did the Apostle Paul leave his 
impress so strongly even in Corinth as on this northern 
side of the Greek world, as his two Epistles to the Thess- 
alonians and his Epistle to the Philippians distinctly 
imply 

rhe splendid old kingdom of Macedonia was ruined by 
the Romans after their conquest of the last king of 
Macedonia in B.C. 167 Every noble, every person of 
consequence was either killed or interned in Italy. 

The traditions of St. Paul’s work still survive; there is 
a fine marble pulpit preserved in separate halves which is 
asserted to be the pulpit he used for his preaching 

Since the Great War of 1914—1918 the town of Salonica, 
near the sea, has been nearly,demolished by fire, just one 
antique tower remaining. A new and very continental 
city is springing up, looking very beautiful as we approach 
it from the sea 

Greek armed forces come on board, and after passports 
are given up and every detail of each individual has been 
taken, we are allowed to land. 

Cars are waiting with guides to take relatives to the 
Cemeteries and those who wish to see the scene of their 
labours during the war; the Cemeteries are most beauti- 
fully kept. Those who cannot get to see them will be 
glad to know that no more beautiful spot could be found. 

In 1917 the Imperial War Graves Commission came 
into being and they have indeed done their work well— 
with uniformity of design and equality of grave—the 
same kind of stone used for all, of whatever rank; a huge 
Cross of Sacrifice at one end of the cemetery, a Stone of 
Remembrance at the other, and bushes of rosemary 
everywhere, It would, I think, be impossible to have 
visited one of these beautiful cemeteries in Salonica or 
Gallipoli without.coming away with our faith strengthened , 


pass 


* Others, I doubt not, if not we 
The issue of their toils shall see 
And, they forgotten and unknown, 
Young children gather as their own 
The harvest that the dead have sown.” 


It is a beautiful drive back by the sea from the Black 
Watch Cemetery, passing the old hospitals, in a very sad 
condition and now used for refugees. 

Now to “ Piccadilly Circus,” very different from its 
namesake in London, but a famous place for the gather- 
ings of our soldiers in war time. Here are beggars of 
every type: one dear old lady of 70 looked appealingly 
at me and said, “ I have no mother!” 

After dinner we came on shore again and heard a 





classical concert at the Mediterranean Palac: 
It was given on the roof—I have never seen the ( 
look so beautiful. 

The next day we saw the Arch of Constantin: 
of the famous churches still remaining. It wa 
wonderful feeling to walk through the streets that greg 
Apostle, St. Paul, must have walked. The Church ¢ 
St. George is undoubtedly the church where St. Pay 
preached ; the interior is something like the Pantheon g 
Rome—-a huge circular dome. The entire cecoratigg 
consists of mosaics in beautiful colours, mellowed by timg 

dull greens, browns and gold. 

We then went on to Lemnos, from which for 
can. be seen the Memorial to the Fallen-—look 
gigantic Cross: the huge lighthouse in front of 
gave the effect of a Cross seen from the distanc: 
all else fails, the Cross still stands 

The peninsula of Gallipoli consists of a narrow strip d 
land running in a south-westerly direction country 
very like Switzerland. From Cape Helles to Suvla Bay 
the coast is very rocky and many an old wreck is the 
A most impressive service was held at the Memorial ti 
the Fallen at Cape Helles. Admiral Sir Roger Keyes, wi 
was in the Destroyer, No. 31, came with 150 men. It wa 
a wonderful moment when we turned to the East fort 
‘Last Post.”’ After the ceremony all the travellers we 
to the cemeteries to seek the graves they had come to find. 
There are 28 cemeteries and the Memorial can be sea 
from them all. We drove 6 miles to the Redoub 
cemetery, enclosed in beautiful shrubs and pervaded by 
the scent of thyme. The next day we landed at Kel 
Bay and drove for 8 miles to Lone Pine Cemetery, wonder 
fully peaceful and silent. Here there is a beautiful litte 
chapel inside the monument. I walked 2 miles through 
Shrapnel Valley, a dry river bed deriving its name from 
the ammunition dumps near. There were cemeteries dl 
the way. 

We lunched and bathed at Anzac Cove—on a gloriow 
day—and returned by Suvla Bay and the Lancashir 
landing; bombs and shells are still lying about near th 
landing, and piles of old dixies and old jam tins area 
Kelia Bay. -In the setting of the sun we re-embarkel, 
with the thought of the men who played their part wilt 
undaunted courage during those war years. 
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The Chemistry of Food and Sick Room Cookery. 3 


D. K. Graham, $.R.N. Local Govt. Publications, % 
Furnival Street, E.C.4. (Price 3s. 9d., post free.) 
ALL nurses, especially those qualifying for the Stat 
examinations, will welcome Miss Graham's latest mot 
helpful little handbook. It is written so clearly @ 
in suth a practical way that it will be of the greatest 
help both to the busy student and to her equally busy 
teacher. The fact that each class of food, followed 
by useful recipes of dishes containing it, is taken mé 
chapter to itself makes for clarity and conciseness. — 
The diets for special diseases are excellently giv@ 
especially that for gastric troubles. There are, howevely 
some notable omissions, viz., the diets for rickets 
scurvy, the knowledge of the former especially being 
very necessary to a nurse. 


Nevertheless, it is a most valuable little book and on 
which no nurses’ reference library should be without. 





The day of the renowned “ Frilly ” cap is 0* Owing 
to the present hygienic fashion of short hair it was really 
necessary to make a change as the cap with shor‘ hair 
not becoming, so the handkerchief cap is unive 
We greatly regret the loss of this unique all-times 
cap, known all over the world, but even nurses | 
n the fashion, and everyone will acknowledge 
is a sensible fashion.— Bart.'s ‘‘ League News.” 
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Two Exceptional Values in 


VITAMINS 3 
sacance. ||Nurses Wear 


DIGESTIBILITY colours, and for indoor duty as well as 

outdoor wear. These garments are well-cut, 
. smart, and may be depended upon to give good 
are the Essential Factors service. Made of the highest grade of materials. 


. > 
In the Diet of Growth Purchases value 10 /- and over sent Post Free in Great Britain, 


The presence of the Vita- 
mins in Virol as it is sold to 
the Public is established by the 

port of the Bio-Chemical 
Laboratories of the University 
of Cambridge. 

Virol supplies those food 
elements so often lacking and 
re restores the balance of 

he diet. The deficiency of 
one element in the food means 
the ineffective action of the 
other food elements present in 
the diet. 

The digestibility of the vita- 
min-containing food is essential. 
It is a physiological crime to 
clog the system with fats that 
cannot be digested. Virol 
assimilated with ease in the 
most delicate conditions. 


40,000,000 prescribed portions 


of Virol_were_given_in_3,000 UNIFORM DRESS UNIFORM COAT 
Hospitals and Clinics last year. Coat Frock style, made of Well tailored in a fine quality of 


good serviceable quality of me ‘ PO 
Sicilian in all Uniform colours. Navy Blue Gabardine — or 
The buttons down front, the Serge. This Coat is half-lined, 
snugly fitting collar and inverted has an inverted pleat at back, 


= —_ -_ this Uniform and may be had with belt if 
inction. “Made ‘to 4 Gns oe Game 4 Gns 
Nurses’ Section First Floor 
The Food for Growth. H. a ro ds 
In Jars, 1/3, 2/- & 3/9. Special Quo- 


tations for Hospitals and Clinics. KNIGHTSBRIDGE 
LONDON 


Vizor Limrrep, Hancer Lane, Eainc, Lonnon, W.5. SW 1 


—_—_ 
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NURSES SHOULD KNOW THIS 


HE ‘ 

The Purity and Food Value of Nestlé’s is attested by the independent T - 

reports of public and other analysts. Thorough and Rigid Cleanliness , 
throughout is the reason for that Purity; the valuable Body Building 

vitamins are retained in Nestlé’s unimpaired. 


NESTLE’S MILK 


THE RICHEST IN CREAM 


These reasons are reinforced by the practical experience of fifty years of 

successful Infant Feeding, all of which goes to prove that, whether used 

as a supplementary food or a complete diet, Nestlé’s is the best known 
alternative to breast milk. 


When more than the Milk Diet is called for SAMPLE OFFER 


Doctors recommend Nestlé’s Milk Food, made A sample tin of Nestlé’s Milk Food will be sent 
from Nestlé’s Milk and Malt Products—a per- post free on receipt of a post card to Nestlé’s 
fect nutriment for Infants and Invalids. N.M.F. Dept., 6-8, Eastcheap, London, E.C. 3. 























NURSES’ SUPPLY ASSOCIATION 4 
(Ost 30 26 IMPERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 > ) 
WE SUPPLY STATE REGISTERED UNIFORMS, 


EVERYTHING MONTHLY 
NECESSARY 
\ FOR NURSE. ACCOUNT 
wld 10/- Deposit aS August 24 
10/- Monthly. e Toronto 
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MEMORIAL TO CANADIAN NURSES. 


,adian National Association of Trained Nurses { nurses present was Dame Maud McCarthy, retired 
earned world-wide admiration by their Matron-in-Chief, the Matron-in-Chief, 0O.A.I.M.N.S of 
y in raising the entire funds for the Nurses’ | the Expeditionary Forces in France 

Canadian nurses who fell in the war, unveiled | 


; The memorial bears the inscription : ‘‘ Erected by the 
of Fame, Parliament Buildings, Ottawa, on 7 : a are . 


nurses of Canada in remembrance of their sisters who 
gave their lives in the Great War, Nineteen Fourteen- 
Eighteen, and to perpetuate a noble tradition in the 
relations of the old world and the new. Led by the Spirit 
of Humanity across the seas, woman, by her tender 
ministrations to those in need, has given to the world the 
example of an heroic service embracing three centuries 
of Canadian history.”’ 


The ceremony included two minutes’ silence and the 
Last Post 


Our illustrations are from blocks kindly lent by the 
Canadian Gazette 


ULSTER NURSING COUNCIL. 

At a recent meeting of the Joint Nursing and Mid- 
wives’ Council for Northern Ireland, held at the 
Council Office, 118, Great Victoria Street, Belfast, on 
Tuesday, Lieut.-Colonel Dawson presiding, Miss 
Campbell was appointed a member of the finance com- 
mittee; examiners were appointed for the final ex- 
amination for sick children’s nurses, a nurse exam- 
iner for the final examination, and assistant nurse 
examiners for the preliminary examination. The 
Midwives and Maternity Homes Act, 1926, recently 
passed by the Imperial Parliament, was considered. 








Miss Killoran, Tyrie and New Pitsligo district (Aber- 
deenshire) for the past two years, has resigned on receiving 
an appointment abroad Her resignation has _ been 
accepted with regret. Miss Killoran’s faithfulness and 
devotion to duty has been recorded in the minutes of the 
Association 

Photo: Toronto Saturday Night. Miss Bessie Marianne Wood, Worcester, left £200 to 
MORIAL TO THE NURSES OF CANADA Nurse Churchill Waters and £100 to Nurse Helen Groveg 


} 
i 


th Miss Jean Gunn, of 
eneral Hospital, was the 
f the Memorial Com- 
as the result of a 
ompetit the first prize for the 
esign awarded to Mr. G. W 
ill, | \ of Montreal The 
memor: rt pure white Seravezza 
marble measuring 9 ft. by 8} ft., 
the history of nursing and 
nd self-sacrifice of nurses; 
holds the book of records 
to 1918; ‘ Humanity ”’ 
tands arms outstretched, and 
holds t] uceus, emblem of healing; 
represent those French 
left their native land to 
Bo to a d of savages; one sister 
lurses a sick Indian child; the [roquos, 
USPICIOU nd treacherous, are repre- 
ented j e group; other figures are 
hose of Army Nursing Service 
The unveiling, a simple and impres- 
pve ceremony, was performed by 
liss Margaret C. MacDonald, LL.D., 
R.C., Matron-in-Chief of the over- 
Peas Nurses from Canada, whom many 
urses will remember both in England 
pnd | rance during the war. The Hall Photo: Toronto Saturday Night. 
f Fame s crowded by some seven AT THE UNVEILING. . 
undred nurses and three hundred Miss JEAN E. Brown, Pres. CANADIAN NursEs’ Assoc.; DAME MauD 
puests; many were in their Service McCartuy, G.B.E.; Miss MARGARET C. MACDONALD, MATRON-IN-CHIEF, 
niform, and among the distinguished C.A.M.C.N.S.; Mr. G. W. Hitt, Scurpror, 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 


SALARIES OF 


HE first meeting of the Council since the long 
 ) vacation took place on Friday of last wee’, Miss 
Musson, R.R.C., the Chairman, presiding. 
Uniform and Badge. 

A letter was read from the Minister of Health enclosing 
a copy of the Council’s amendments with reference to 
the uniform and badge that may be worn by registered 
nurses endorsed with the Minister’s approval. 

Staff Salaries. 

A letter was read from the Minister of Health approving 
recommendations of the Council with regard to its staff 
and the salaries that should be assigned to the various 
positions 

The recommendations make provision for a staff of 
46, of whom six are attached to the Registrar’s office, 
17 to the Registration Department (which includes the 
compilation of the register and the retention fee work), 
13 to the Examinations Department, five to the Accoun- 
tant’s Department, two to the Uniform Department and 
three to the postal room and hall. The Registrar is to 
be paid at the rate of £600 a year, rising by annual 
increments of £25 to £700 a year; the Assistant Registrar 
£450 a year, rising by £20 annually to £550 per annum; the 
heads of departments, of whom there are three, £350 a 
year, rising £20 annually to £450 a year; the Secretary 
to the Registrar £250 a year, rising by £15 per annum to 
£350; the principal clerks, of whom there are four, £220 
a year, rising by £15 annually to £280; the first division 
clerks, of whom there are 13, £156 a year, rising by five 
shillings a week to £182 a year; the second division clerks, 
of whom there are 17, £104 a year, rising by half-a-crown 
a week to £130 a year; and the third division clerks, of 
whom there are six, £52 a year, rising by half-a-crown a 
week to £78 a year 

At present the salary bill amounts to £7,338 a year. 
When these increases have all been granted in five years’ 
time the amount payable annually in salaries will have 
increased to £9,114. In addition, six temporary clerks 
ire employed when and as required 

Reciprocity with South Australia and 
Queensland. 

The Registration Committee recommended : That 
the General Nursing Council agrees to accept for regis- 
tration by reciprocity—(1) Nurses registered by examina- 
tion on the general part of the Nurses’ Register of the 
Nurses’ Registration Board of South Australia and nurses 
registered by examination on the general part of the 
Register of State Registered Nurses of the Nurses’ Regis- 
tration Board of Queensland. (2) Intermediate nurses, 

e., those in training on the passing of the Nurses’ Regis- 
tration Act, 1920, and existing nurses, i.e., those who 
were trained before the Act, provided the standard of 
training and examination is equal to that required in this 
country and intermediate nurses, 7.e., those in training on 
the passing of the Nurses’ Registration Regulations, 
1923, and existing nurses, 7.e., those who were trained 
before the Act, provided the standard of training and 
examination is equal to that required in this country, 
on the understanding that nurses registered on the 
general part of the Register of the General Nursing Council 
tor England and Wales will be accepted on the same terms 
for registration by the Nurses’ Registration Boards of 
South Australia and Queensland.”’ : 

Both the recommendations were 
discussion 

The Chairman of the Council stated that the Council 
had for some time been in correspondence with various 
Dominions which had passed Acts dealing with the 
registration of nurses. In the case of South Australia 
and Queensland, correspondence had been going on for 
nearly two years, and they had at last agreed to reci- 
procity on the terms mentioned. It had taken rather a 
long time owing to the distance. There was a difficulty 
about the existing nurses. They had also to consider 
the small bush hos*itals where training was given. The 


adopted without 





THE STAFF. 


training in those places had now been lengthened 
order to balance things; a definite curriculum was 
followed and a State examination imposed. They cong 
not, as yet, set up reciprocity as regards mental my 
because so far they had received neither the Act of Bj 
liament nor the particulars. 


Progress of Registration. 

Applications for registration, otherwise than 
examination, number 55,320, of which 52,275 have b 
approved, 1,376 declared ineligible and 1,169 withdraw, 
leaving 483 duplicate applications and only 17 still 
be dealt with. Of the 3,749 applications received 
registration by examination, all who have passed th 
final examination have been registered, except 26 
are under age or whose training is incomplete. 


Hospitals Recognised. 

Heathfields Hospital, Ipswich Union, in affiliation 
with Withington Hospital and Crumpsall Hospital 
Manchester, was recognised as a training schoo! which 
in combination with another public hospital, gives com 
plete training under Section I.(2) of the scheme of training, 
for a period of two years from September 24th, 192 
and Blackburn Infectious Diseases Hospital was pr- 
visionally recognised as a training school for fever nurse 
for a period of one year from September 24th, 1926, 

New Examiner. 

Miss Mary L. Lane, S.R.N., late sister-tutor, St. Mary's 
Hospital, Paddington, was appointed to fill the vacancy 
on the Board of Examiners during the absence of Mis 
Marion A. Gullan, member of the Board of Examines 
for Final Examination for the General Register, who 
owing to absence abroad, will be unable to attend th 
meeting of the Board for the October examination 

Fever Nurses’ Rule Amended. 

The Education and Examination Committee ha 
considered rules with regard to admission to the register 
by examination for fever nurses, and recommended that 
the following words be added at the end of Rule 6(6)(a)- 
or, alternatively, has completed a course of not less that 
two years and six months in an affiliated training sch val 
for registered fever nurses; or. Agreed. 

Mental Nursing Committee’s Activities. 

The Mental Nursing Committee reported that it hal 
discussed the training of nurses for mental defectives 
the large percentage of failures of mental nurses at the 
preliminary examination and whether further steps wer 
required to increase the facilities for training 0! mental 
nurses, and would make recommendations later 

The Office. 

During July and August, reported the General Purposs 
Committee, letters received and despatched by tle offic 
numbered over 68,000. Interviews to the number @ 
216 were granted, and 304 permits were issued for th 
State uniform. 


Po 


New Prineipal Clerks. 

The committee reported that Miss Minnie [attersot, 
S.R.N., trained at Royal Victoria Infirmary, Newcastle 
on-Tyne, had been appointed a principal clerk in th 
Examinations Department, and that Miss E. M. Falcone 
has been appointed principal clerk in the Accountants 
Department. 

State Uniform Makers. 
The following additional firms have been au 


Margate; Brand, H. T., Wigan; Charles, London 
Finch, J., London, W.2; Kaye and Sons, Thos., 
field; Pontings, London, W.8; Richfield, T. 5 
Bristol; Salisbury, Ltd., Jas., Weston-super-Mare ; Thom 
son and Co., T. W., London, W.1; Witt and Bird, Birminf 
ham; Wood and Selby, Ltd., Glasgow; Wyke and Sots 
E., West Brorfiwich. 

After further formal business and the considerati™ 
of applications for registration in camera the Cow 
adjourned. 











Ovaltine will soon CM rble : 
you to join your friends! 


“- 


alning, 
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“ or Weak and 7a 


Growing Children 


esi pt is nearly always the 


cause of physical weakness in children. 


This is due to one of two reasons. Either the food given is incorrectly balanced, or a 
weakened digestive system is unable to extract from the food the nourishment required for 
growth and strength. It is in such cases that “Ovaltine” is ideally suitable, for this delicious 
food beverage supplies concentrated nourishment in an attractive and easily digested form. 
This unique combination of the nutritive principles of ripe barley malt, creamy milk and fresh eggs, also 
enables the system to extract more nourishment from the other food. 

‘Ovaltine’’ is correctly balanced in the essential food elements—fats, proteins, carbohydrates and mineral 
salts. It also contains, in correct ratio, all the important vitamins. 


OVALTRE, 


TONIC FOOD BEVERAGE 
7 ’ RUSKS 
Buitds-up Brain, Nerve and Body More appetisin 


‘Sold by-all Chemists at 1/6, 2/6 and 4/6 oo 
nourishing than 


The makers will be pleased to send to a qualified nurse a suffi- ordiuary tosks 


cient quantity for trial in any case she has under her charge. or biscuits. 
Price 1,6 and 2/6 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 per tie 
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IV hy Doctors 


Prescribe 
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One of the reasons why Doctors prescribe Wincasnis in cases 
of anemia, debility, or nervous strain is that it not only 
strengthens but animates the patient, encourages a cheerful 
disposition, and stimulates healthy appetite. 













Wincarnis—a rich tonic wine, the pure juice of the grape, 
blended with extracts of beef and malt. Nothing more, 
nothing less. Easily assimilated and without harmful reaction. 








A Doctor writes ;— London, 13th August, 1926. 
“I usually prescribe ‘Wincarnis’ for my adult patients whenever 
‘‘a tonic is indicated, and in mast cases it has met with prompt 
‘success. Its constituents make it the most efficient strengti- 
“yveviving agent I have met in a long course of medical practice."’ 


(Signed) ——, M.B., B.Ch. 














The overwhelming testimony which we have received from 
the medical profession provides the strongest possible reason 
why you should recommend Wincarnis wherever a tonic 
restorative is indicated. 


WINCARNIS 


The Wine of Life 


From all Wine Merchants, Licensed Grocers and Chemists. 
Large Size §/- Medium Size 3/- 
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INFANT WELFARE LECTURES. 


innon Guardians, subject to the approval of No one can complain of lack of opportunity for acquiring 
istry of Home Affairs, propose to pay out of | knowledge of child welfare. Continual series of lectures 
s the taxed costs of Nurse Elizabeth Walsh are held. This week we have received notices of three 
nding the two High Court actions brought sets; ten post-graduate lectures for health visitors, 
her by infirmary nurses and wardsmaids, on | ™idwives and other health workers, every Monday from 
unds that these actions were brought on ac- October 4th, at 6.30 p.m. at the Infants’ Hospital, 7s. 6d. 
. her answers to questions on hospital man- the course, .1s, single lecture; ten elementary lectures for 
put to her by a committee of the Board, and créche nurses and probationers, Syery Thursday from 
ri aba ae . . October 14th, at 7.30 p.m. at Carnegie House, 117, 
ese questions and answers were privileged. | Piccadilly. Lond We. ite. thd: eee: tei. Oh. blaae 

Howard considered that she was a successful | ; “CO0™Y, Ondon, vee ety ge ee Sin 
lecture; five lectures on child welfare for health visitors 

| 









NURSE’S LEGAL EXPENSES. 


and the only point was whether the Guardians | ang midwives on Saturdays at 12.30 and 2.30 beginning 
gally sanction the payment. Mr. Atkinson said | October 2nd at the City Hall Cardiff, 10s. course, ls. 6d. 
Walsh gave her answers in good faith to the single lecture. All particulars of these courses from the 
ee. It would be ridiculous to think that a | Hon. Secretary, N.A.P.I.M., 117, Piccadilly, London, W.1. 
ho stood over her statements and proved them : : . 

should be asked to pay her costs of litigation. 
| take two years’ salary to pay it. It was 
to request the Ministry to sanction the payment. 





INTERESTING LECTURES. 
Lectures on psychological difficulties in the nursery 
will be held at Carnegie House, 117, Piccadilly, W., 
i 6 O-kaikas beginning Wednesday October 27th, at 3.15, and con- 
IRISH MIDWIVES’ BADGE. tinuing Thursdays, November 4th, 11th, 18th, 25th and 
Irish WNerese’ Unicon. 29. Soeth Anne Street December 2nd and 9th. Subjects will include the nervous 
as written to the Minister for Local Government | >@by, fear and jealousy, the dominant and assertive type 
lic Health, calling his attention to the provisions of child and the day dreamer, and in a lecture for both 
Midwives’ and Maternity Homes’ Act recently | fathers and mothers the problems of adolescence will be 
- a : © ; P Tickets . se £2 19s 6 ; 6d si 
»y the British Parliament whereby the Acts of taken Tickets for course, £2 12s. 6d., or 7s. 6d. single 
1 1918 have been amended and ” among other lecture. For further particulars apply to Viscountess 
power has been given to the C.M.B. to make rules Erleigh, 65, Rutland Gate, S.W.7, 
ssue of a badge to certified midwives. The letter 24 


“ This matter is one of urgent importance to PROBLEMS AND OPINIONS, 


s in this country, who for a long time past have 


= _____ —=.-= 


ging the necessity for a badge as a protection Our readers ave invited to send their opinions on any 


inqualified women who pass themselves off as subject of interest to nurses, so that this feature may be 
among the ignorant public,” and recalls a a medium of useful and helpful exchange of thought and 

n of February 19th, 1925, ‘ That in the opinion experience. We are not vesponsible for the opinions 

ntral Midwives’ Board, Saorstat Eireann, it would expressed by our correspondents. Address: The Editor, 

ble that a special badge and uniform for midwives Nursinc Times, c.o. Messrs. Macmillan, St. Martin’s 
authorised by the Government.’ The Union, Street, London, W.C.2. 





is also forwarded resolutions on this subject on Flannelette 

re — 5 te : pg cg “se oe — the Your issue of September 11th contained a paragraph 
B... tE , sh to »€ amended to coniorm | referring to the remarks lately made by the Oswestry 
present English Ac Coroner to the effect that “ nearly all the coroners in 


i | England were tired of talking about the dangers of 
local feeling has been roused at Ulceby and flannelette ’’ and ‘‘ the number of inquests he had held 
regarding the transference of Nurse Lambert | 0m deaths from this material was appalling.” 
er district. At a public meeting resolutions Allow us to point out that there is no more danger in 

1g confidence in the nurse and calling for the wearing flannelette than any other cotton material of 
m of the committee were carried unanimously toe preg | — _In fact, — of Poy rary wag at, 
ic : I Ta “Hic adies’ and children’s garments recently tested for in- 
ae 3 A atrecieg wegen tg dnt — flammability by the Manchester Chamber of Gommerce 
ce i ieee ened ie a a Pony Testing House, those made of flannelette burmed more 
lried by a small majority and she had left its slowly than those of calico and longcloth E 
as a protest. She had every confidence = Owing to the high price of woollen fabrics, cotton 
ambert, who had behaved as she would wish clothing is largely worn, and where care is not exercised 
daughters to. She suggested, amid laughter, accidents ate boumd to liappen,.as here is} cotton 
next nurse engaged by the committee should | material in existence which will not ignite 6n contact 
10, and be conducted about by two members of | with fire or lights. 
nite. THE FLANNELETTE ASSOCIATION. 
6, Major Street, 

Manchester. 








sition of the trained nurse in Sweden, says | 

ickenzie in the Daily News, is markedly better | “ 

almost all. other countries. He adds: “The | ANSWERS TO CORRESPONDENTS. 
eats her more as a colleague and less as a ; 3; : ; 

ible subordinate. And the systematic under- | Questions asking advice on legal, charitable, employment 
f staff nurses and probationers which still | @%4 "ursing matiers ave answered free of charge in this 

1 a few London hospitals could not here exist column, if accompanied by the coupon and by the full 
" j name and address of the writer. Answers by post 2s. 6d. 

and \s. (see coupon). 








| 
| Nurse Companion in America (A.G.).—Apply to the 
| American Consulate-General, 18, Cavendish Square, 
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Legal, Charity, Nursing, Travel, Employment. 


London, W 1, and to the American Express Company, 


~ ? . 
SING TIMES. 2nd October, 1926. 6. Haseuaied Landen, W 1, 


the State registered uniform must be made to the Regis- 
trar, General Nursing Council, 20, Portland Place, London, 
W.1. 


ms by post—Legal, 2s. 6d.; other questions, 1s. and 
stamped envelope. 


COUPON FOR FREE ADVICE IN OUR COLUMNS, | State Uniform (M.E.M.).—All inquiries with regard to 
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HATS AND BONNETS. 

\ glance at up-to-date headgear for nurses shows how 
smart and sensible it is becoming. In Messrs. Garrould’s 
new illustrated leaflet, ‘‘ Nurses’ Millinery,’’ which will 
be sent post free to any nurse writing to 150-162, Edgware 
Road, London, W.2, there are only two bonnets, both 
very neat, with a white edge and crépe de chine or silk veil, 
price Ils. 9d. to 21s. 9d. There are three styles of very 
practical small felt hats with brims, very neat and pro- 
fessional, with ribbon and side bow, price 9s. 11d. to 
l4s. Ild.; these shapes are also made in straw. An 
\ustrian velour model costs 29s. 11d., while the ever useful 
storm cap costs from 5s. Ild. to 10s. 9d., according to 
material. The nurse of to-day is carefully studied and 
her clothes are made to become her as well as her 
protession 





APPOINTMENTS. 


Matrons. 
Boyes, Miss Kate, Matron, Forster Green Hospital for 
Consumptive and Chest Diseases, Belfast 
[rained at General Hospital, Wolverhampton. Sister, 
Borough Hospital, Bolton; Night Nurse, Borough 
Hospital, Ipswich; Sister, Yarnfield Sanatorium, 
Stone; Matron, Borough Hospital, Burton; Matron, 
Isolation Hospital, East Ham; Matron, Taunton 
Hospital and Somerset Sanatorium 





Dix, Miss S., Matron (from November Ist, 1926), Ripley 
Hospital, Lancaster e 
Trained at Royal Infirmary, Hull: and Meltham 
Isolation Hospital.. Ward Sister, Hull 


LAUGHRIN, Miss Bertua C., S.R.N Matron, Stroud 
General Hospital, Gloucestershire 
rrained at University College Hospital. Sister, Men's 
Surgical Ward at Training School; Night Sister, 
Lincoln County Hospital; Theatte Sister, University 
College Hospital; T.A.N.S., Northern Gen. Hospital, 
Lincoln; Matron, Paignton and District Hospital ; 
worked in Canada; Sister Superintendent, Burrow 
Hill Colony and Sanatorium, Frimley: Assistant 
Matron, County Hospital, Lincoln ’ 


Rosson, Miss P., Matron, Royal Eye and Ear Hospital, 
Bradford 
[rained at Stockport General Infirmary. Sister, Devon- 
shire Hospital, Buxton; Sister-Tutor, Hope Hospital, 
Manchester; ¢ Assistant Matron, North Ormesby 
Hospital, Middlesbrough 


WELLS, Miss, Matron, Whitstable and Tankerton Cottage 
and Convalescent Hospital 
Previously Assistant Matron, St. Bartholomew's Hos 
pital, Rochester 
Sisters. 
LerLey, Miss A. M..M., Sister, Torpenhow Open Air 
School for Chjldren, Frankly, Cheshire 
[rained at Mrdmay Mémoridl Hospital, Newington 
Green. Staff Nurse, .Provincial Police Orphanage, 
Redhill; Charge Nurse, St. Albans General Hospital, 
Children’s Wards; also experience abroad with 
children 


NICOLSON, Miss MARGARET A., Night Superintendent, 
Royal Mental Hospital, Aberdeen 
frained at Craighouse, Edinburgh, and Royal In- 
firmary, Aberdeen Nurse-in-Charge, Female Hos- 
pital, Craighouse, Edinburgh; Staff Nurse, Gilbert 
Bain Hospital, Lerwick 


Public Health. 
Cross, Miss Rosa, Health Visitor, Metropolitan Borough 
of Deptford 
Trained at Hunslet Infirmary, Leeds; C.M.B. Certificate, 
Maternity Hospital, Hyde Terrace, Leeds. Health 
Visitor, Derby County Borough; Ward Sister and 
Relief Night Superintendent, Chesterfield Infirmary. 
GREGSON, Miss Ciara N., S.R.N., District Nurse, 
Swadlincote D.N.A 
Trained at West Derby Union Infirmary, Liverpool. 
Previously at Gulson Road Hospital, Coventry. 





a 
Mason, Miss Tirzaun, Health Visitor, City of Neweastl. 
upon-Tyne. 

Trained at Tynemouth Union Hospital; and Princes 
Mary Maternity Hospital, Newcastle-upon-T 
(midwifery). Health Visitor, West Hartlepool ; Sister, 
Hexham Union. . 

SHINGLETON, Miss CAROLINE, School Nurse, Norfolk 
Education Committee 

Trained at Kettering and District General Hospital 
Charge Nurse, General Hospital, Ketterin, Staff] 
Nurse, St. Chad’s, Birmingham; Sister, Genera 
Hospital, Stratford-on-Avon. 

SLANEY, Miss EtHet Mary, Health Visitor anc Schoo 
Nurse, Lytham Saint Anne’s Corporation. 

Trained at Radcliffe Infirmary, Oxford. Sister, Eggio- 
ton War Hospital; Health Visitor, Manchester 
Corporation. 


PRESENTATION. 

At the weekly meeting of the Earl Shilton (Leicester. 
shire) Babies’ Welfare Club an inscribed gold wristle 
watch and other gifts were presented to Nurse Miller, 
district nurse for over six years, on leaving for a new 
post as district nurse at Sileby. 


MARRIAGE. 

Miss Fanny E. Judge, S.R.N., trained at St. Mary 
Islington Infirmary, Highgate, was married rect ntly to 
Mr. E. J. Shaw at St. Mary’s Catholic Church, E. Finchley 

RESIGNATION. 

Miss A. G. Moffat, A.R.R.C., matron, Stroud Gener! 
Hospital, has resigned, and is leaving for a long holiday 
in America 

Q.A.1. MLNS. 
Sister Miss A. L. G. Gibson retires September 18th 


== ——— 


DEATH. 


The death of Miss Lydia Hardement, late Matroa 
Queen Alexandra’s Imperial Military Nursing Service 
took place on September 16th at the Spring Pensa 
Hospital, Hanwell. Miss Hardement was trained @ 
Guy’s Hospital for three years and continued working 
for some time there. She joined the Army Nursing 
Service in December, 1885, was appointed Superit- 
tendent-Sister in March, 1897, promoted Matron, 
O.A.LM.N.S., in February, 1903, and served in Malta 
and South Africa. She retired in 1907. Th inter 
ment took place at Greenford Park Cemetery, nea 
Hanwell. 








Q.V.J.1. 
Appointments and Transfers. 


Miss Edith E. M. Watkins is appointed to B ries © 
Supt.; Miss Eva M. Lennard to Bury St EémusSe 
Senior Nurse; Miss Harriet M. Lewis to Berkshir as Ass 
Supt.; Miss Annie G, Silby to Kingston as Senior oa 
Miss Hannah L. Poole to Kingston; Miss Marian: e Ivys 
Morris to Cleator (Frizington District) ; Miss Elsi S se 
to Bridgwater; Miss Annie Goodison to Che me 
Miss Frances G. Fegan to Helston; Miss Amy M. 
to. Redditch; Miss Annie McSweeney to Glapw: a 7 
Lydia Hardy to Accrington; Miss Lilian H pa 
Winterton: Miss Edith Lefley to Chichester; M:ss ¥! : 
E. Hunt to Somercotes; Miss Sophie Jones: to “e 
(Carrefour Selous District) ; Miss Elizabeth Naisaw) 
Croydon; Miss Florence E. Tomlin to Newport (! = c 
Miss Elizabeth Jones to Prestwich; Miss Blanc ‘i 
Watson to Maltby; Miss Cassie S. Forsythe Ol i 
Sandal; Miss Edna C. Godard to Preston; Miss Et 
Sharpe to Harpenden; Miss Olive M. Wiggs to © sport. 
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BENDUBLE FOOTWEAR |~-« 





Unsolicited Testimonials. 
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opp. yrt 
Tha 





you for sending the shoes so 

They are very satisfactory 
way. It will be a pleasure 
nend your firm whenever an 
ity occurs.”’"—E.M.]J. 


you for your prompt atten- 
tion very pleased with them; they 
are most comfortable. I have never 
before been able to wear shoes straight 
away out half an hour at a time 
has been the longest, but I can wear 
yours day long with comfort.” 
—A.M 


“‘ Thank you for the good 
i have done on my shoes. 
like new.”’—M.W. 
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isy and comfortable way of 
'—L,.W.T. 





Originals can be shown.) 


to thank you for the shoes | 


1 very pleased with them. It | 


{ Thousands of Nurses have made 
their duties lighter and more 
pleasant by changing over from 

ordinary ward shoes to the 


“ BENDUBLE ”’ WARD SHOES- 
They are specially made for 
Nurses. They yield naturally 
with every step. They do not 
strain the. muscles of the feet. 
Wear “ BENDUBLE ”’ shoes and 
be happy. There's a pair that 
will suit your requirements 
exactly. Willyou try them and 
prove how wonderfully comfort- 
able your feet can be ? 


REVISED PRICES 


New Illustrated 
“ BENDUBLE”’’ FOOTWEAR 
BOOKLET 
will be gladly sent to you, 
Post Free. Write for it to-day. 
It makes shopping by post as 
easy and satisfactory as a 
personal visit. 


BENDUBLE Shoe Co. 


(W. H. HARKER). Dept. T, 


| 145 Oxford St., London, W.1 


First Floor. 
| Opposite Bourne & Hollingsworth. 
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COMFORT SHOES. 


Glace Kid Bar 
‘ard Shoe. 



















Design 11A5. 


11/9 


Glace Kid Lace, 
Patent or Self 
Cap. 
Design 23581. 


Glace Kid Twin 
Bar, Patent Cap. 


Design 2387. 


Patent Buckle or 
Glace. 
Design 38A3. 


22/6 





ALL POST FRE, 


I you wear wool-wear Wolsey 


F you value health you should 
wear the clean, pure and durable 
wool of Wolsey next your skin. 
Its health protection value is 
It prevents sudden 

changes of bodily temperature. 
It absorbs moisture without becom- 
ing cold and clammy. The Wolsey 


unequalled. 


quality is better 


year—and the price is lower. 
one garment and compare its service 


with any other. 


you tried Wolsey. 


than ever this 


Get 
You'll be glad 





Wolsey is obtainable from all good dealers. 
In weights and sizes to suit all the family. 


Wolsey Ltd., Leicester. 
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_ SALINE INFUSION? APPARATUS WITH 


UNBREAKABLE:: VACUUM FLASK. INVALID 
hastens 
recovery 


This special preparation of 
unseasoned Bovril is im 
valuable during illness and 
convalescence. Rich in 
proteids, Inyalid Bovril has « 
Pull Descriptive Circular ea Application. : marked recuperative ; owefs, : comp Ce 
GRANDE PRIX DOWN BROS. Ltd and provides an excellent ring 
Paris 1900. | Brussels 1010 21 & 23, St. Thomas’ $t. ~ addition to invalid diet. oye 
Buenos Ayres 1910. London, $.£. rf It is welcomed by the nh al 
(Opposite Guy's Hospital patient and is readily a nga 
Factories: King’s Head Yard x. : similated by the most ¢& medical ; 
aud Tabard St. London, S.E. feebled digestion. 
“hem ‘cennen.” Obtainable from all 
P Telephone: Chemists. 
Gold Medal Allahabad, 1910 HOP 4400 (4 lines) 
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|THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





REFORMS IN MIDWIFERY. 


FESSOR THEOBALD read a paper 
the Section of Obstetrics and 
(;ynecology of the Royal Society of 
Medicine urging what he considered necessary 
reforms in the teaching and practice of mid- 
wiery. It is printed in the Lancet of Septem- 
ber 25th. The address is marked by consider- 
able fervour and with a smarting sense of the 
tragedy of the high maternal mortality and 
morbidity; but it is debatable whether some of 
the reforms advocated would bring about a 
better state of things; on the other hand, all 
will agree in urging that midwifery should be 
taught to medical students, that good 
unities should be available for doctors to 
- thoroughly competent not only in dealing 
stetric emergencies but in teaching and 
ng the conduct of normal labour, and 
of the drastic needs is a return to the 
conservative practices of such pioneers 
ter and Smellie—a return to ‘nature. 
here is a definite move in this direction, 
aps to the extent Professor Theobald 
s well known; it is after all a matter 
who control the education, and to some 
practice, of medical practitioners. He 
is ideal the organisation of the Rotunda 
of which he was formerly assistant 
ind makes many sweeping statements 
ls the practice of other hospitals that 

ttless call forth a lively defence. 


fore 


is his indictment of midwives and the 
| he makes for further controlling their 
ractice that call for criticism in this paper. 


D 
The midwife,” ” 


Professor Theobald states, “ is 
to know too much, and a midwife who 
» much is a danger to the community.” 
gree entirely with him. Throughout 
he countries with the lowest maternal 

are those in which midwives get a 

long training; by a “ good” training 
the inculcation of such principles as 
ut from your practice during pregnancy 
in which you cannot anticipate a normal 
cated labour.” “ Leave things to nature 
ibour, interfere as little as possible.” 
some midwifery is bad midwifery.” 
ases of illness or abnormality during 
y, labour and the puerperium sefhd for 
ud,” and so on.. We maintain that in 
mn training of midwives the teaching is 
h Professor Theobald so much desires 
medical profession—masterly inactivity, 
ference, patience, a respect for what 


| 1 
death 


good a 


Or the 
MON-inte 





Nature can do; they are taught. that pregnancy 
shall be a normal physiological condition and 
that with good. management 96 per cent. of 
labours are natural and uncomplicated, The 
good results in the practice of highly trained 
and experienced midwives are irrefutable. In 
this country, with two-thirds of the births 
attended by midwives, the maternal mortality 
rate for 1923 was 3.12 (less than half that in 
the United States where there are no registered 
midwives); but in a_ series of 50,000 cases 
attended by the Queen Victoria Jubilee nurses 
the mortality rate was only 1.4 per cent. In 
the international comparisons of the maternal 
mortality rates in Dame Janet Campbell’s report 
the lowest figure is that of Holland—in 1921 the 
rate was 2.31 per 1,000, while the rate in England 
and Wales was 3.71, 60% higher. The number 
of deaths of mothers attributed .to puerperal 
fever, phlegmasia alba dolens and embolism in 
Holland gave a rate of .94 per 1,000 births. What 
is at the root of these startling divergencies 
between Holland and our own _ country ? 
First and foremost conservative midwifery is 
thoroughly taught, the medical student has seven 
years’ training, and labour in all classes of 
society is rarely instrumental ; secondly, the mid- 
wives have two or three years’ training. The 
trouble in England is that if a doctor attends 
a case, or is called in by a midwife, he is 
“ expected to do something, he wants to do some- 
thing,” and having been taught more operative 
midwifery than normal midwifery as a student, 
picking tp costly experience in practice without 
expert advice, he often resorts to wholly un- 
necessary interference. The more highly edu- 
cated the attendant at labour is, the less will he 
interfere in natural labour and the more reluctant 
will he be to undertake forcible measures to 
hurry labour. We advance that the midwife 
cannot be too highly educated in its true sense, 
and that the more she knows the safer will be 
her practice and the more reluctant will she be 
to undertake tyeatment which is not in her 
province. One of the complaints made in some 
quarters of the highly trained midwife is that 
she sends for the doctor too often; this ought 
to be safe practice and in many cases is so; in 
others it is much the reverse. Midwives with 
much experience and little training rarely send 
for medical aid. 
Professor Theobald suggests the 

changes in the training of midwives: 
they. should be forbidden under any 


following 
(1) that 


circum- 





stances to make a vaginal examination. The 
C.M.B. rules lay down “no more internal ex- 
aminations should be made than are absolutely 
necessary.” Doubtless in many cases they are 
unnecessarily made by midwives; pupils should 
certainly learn that labour may be conducted 
with perfect confidence without internal examin- 
ations and in the longer training should have 
opportunities for seeing labour thus conducted, 
and for practising rectal examination. But in 
hospitals where vaginal examinations are made 
according to a strict ritual, sepsis has practically 
been wiped out; in the statistics of the East End 
Mothers’ Home, where pupils in the course of 
their training invariably examine the patients, 
there has been no death from puerperal sepsis 
for many years, and in one London hospital 
where six to ten vaginal examinations are made 
of the same patient it is not found to increase the 
morbidity. With longer and better training the 
midwife should develop more fixedly “ the sur- 
gical conscience,” and become so expert in 
abdominal palpation and in observation of the 
patient that she will rarely need to examine 
vaginally, and then only in rubber gloves. “If 
the gloves are washed and treated with the care 
that is bestowed on a crépe-de-Chine camisole,” 
Professor Theobald “they will last 
a long time”; the infrequency of  indica- 
tions for their use would not make them a 
heavy expense. At the same time the question 
of gloves or bare fingers for examination and 
delivery is a debatable one; (2) nurses should be 
forbidden to deliver breech presentations. This 
would in the present state of affairs be disas- 
trous; the modern teaching is to leave the 
delivery to Nature; the majority of breech 
labours might be perfectly natural, with a mini- 
mum of assistance,e.g., fundal pressure to expel 
the after-coming head. If a doctor is called in 
the chances are that he will “do something ” 
and hurry the delivery with disaster to the infant. 
Let midwives be taught to do external version 
during pregnancy, to recognise early abnor- 


says, 


malities, to send for medical assistance if any 


abnormalities occur in the few breech labours 
that will escape diagnosis during pregnancy, but 
to call in medical assistance for every breech 
would, in the opinion of many experts, be asking 
for trouble. The Central Midwives’ Board have 
constantly considered the suggestion and turned 
it down, considering that the mother and child 
are sufficiently safeguarded as the rules now 
stand; (3) “that nurses be forbidden to control 
the fundus in the third stage.” In most schools 
the pupil is taught that her hand on the fundus 
is simply a guide to her brain and not to “ con- 
trol” the fundus; the large majority of uncom- 
plicated third stages and the small loss of blood 





warrant such a change of method in the oping 
of many experts; (4) “that methods of deliyg 
involving much vaginal manipulation be 
bidden.” The modern methods aim at ¢ 
Professor Theobald advocates what he calls 
“ modified Garden of Eden” method; all ¥ 
nurse is to do is “ to prevent the head from beq 
born with a flop.” We suppose the shoul 
are allowed to be born “ with a flop.” He 
that there is then no possible contamination 
the nurse’s hands with the contents of the be 
but does not say there is no possibility of theg 
tamination of the vulva with the contents off 
bowel. 

No babe, according to the Scriptures, 
born in the “ Garden of Eden”; can we um 
present conditions in our comparatively 
world safely stand by and leave everything] 
Nature ? The-B.B.A. case that seldom rung 
temperature is an argument in favour, but] 
the absence of statistics of wound infection 
those ancient days, seeing that conditions 
so diverse, we still think that art can impm 
on Nature; we are told that the most freq# 
source of infection are perineal tears (we pf 
sume they were not stitched in the so 
“Garden of Eden” method), and _ tho 
possibly too much stress is laid on “ guard 
the perineum,” we cannot think that the reg 
which are claimed to be “as good if not bette 
warrant such wholesale alteration in practi 
(5) that binders be abolished and free draif 
during the puerperium be obtained. This is 
teaching of the last ten years, if not more. # 
other two suggestions concern hospitals and 
training of medical students. 

With one dictum of Professor Theobald 
agree, “that puerperal sepsis is not caused} 
bad surroundings but by bad midwifery,” 
even that does not account for all cases, 
requires modification. He quotes a series 0% 
cases of mal-practice both in midwives’ 
doctors’ cases; they serve to impress the 
of longer and better training, post-certifié 
education for both doctors and midwives; t 
is a forward move in this direction, 
Professor Theobald’s suggestions may nol 
the opinion of many doctors and midwi 
appear to solve the difficulties, his bold nd 
ment of midwifery, as it is to-day practi 
cannot fail to stimulate thought and construe 
measures Jo improve such a melancholy state 
affairs. 





POST-PAID SUBSCRIPTION RATES. 
INLAND AND FOREIGN. 


Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8 Orders should be addressed 


The Manager, THE NurstnG TIMEs, 
St. Martin’s Street, London, W.Ga 











